Excluding hiatus hernia there are two types of congenital diaphragmatic defect-hernia and eventration. A hernia is a protrusion of the abdominal viscera through the diaphragm with or without a hernial sac. An eventration may be defined as an abnormally high leaf of an intact diaphragm as a result of paralysis, aplasia, or atrophy of the muscle fibres. Its uninterrupted continuity differentiates it from a hernia.'
Between 5% and 30% of congenital defects present after the neonatal period,' 2 but despite this high incidence congenital diaphragmatic defects are not often recognised. This results in diagnostic delay and inaSppropriate treatment, both of which may be fatal. Most reports refer only to true diaphragmatic hernias and exclude eventration. As both present in a similar manner and cannot always be differentiated before operation, we believe that eventrations should be included. The purpose of this paper is to draw attention to these defects and the circumstances leading to diagnostic delay and inappropriate treatment.
Patients and methods
The records of patients over 1 month of age with congenital diaphragmatic defects treated in this unit from 1983 to 1988 were retrospectively reviewed. Patients with acquired lesions were excluded. There were 22 patients (13 girls and nine boys) who represent 13% of all the congenital diaphragmatic defects treated during this period. Age at operation ranged from 1 month to 11 years (median 9 months). 
